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= 3 . Lk. DIAUNOSTIC DIl'FKKF.NTIELLi: DK I.A l'ARALYSIE UKNKRAI.E ET I)’ AI.- 

cooi.issie 1'Arai.ytique (Differential Diagnosis Between General 

Paresis and Alcoholic Paresis). M. de Montyel (Revue de Medi¬ 
cine, iS, 1898, p. 109). 

The author draws a somewhat fanciful picture of the differences 
occurring in these two conditions. He describes the paretic as 
grandiose and open hearted in his general feeling, full of care and 
goodness to his family, while the alcoholic paretic is cold and selfish 
and cares nothing for those that are dependent upon him. The one 
begins slowly and insidiously, the other commences suddenly. These 
arc the most important differences. That they have little value in 
actual practice is evident. 

54. Contribution to the Study of the Bi.ood in General Paresis. 

Smith Ely Jelliffe (State Hospitals’ Bulletin, 2, 1897, Nos. 3 and 4). 

From a study of the blood in some twenty cases of general paresis, 
the author draws general negative conclusions. From his findings it 
would appear that the blood forming organs are certainly not im¬ 
paired to any great extent. The only constant feature was a reduction 
in the amount of hemoglobin; in one case it was reduced to 52 per 
cent. The specific gravity ranged from 1047 to 1060. There was no 
distinct leucocytosis. The lymphocytes, by some authors regarded as 
young cells, were uniformly diminished, and in general the large mono¬ 
nuclear leucocytes averaged high. The eosinophiles varied widely, and 
in some cases were entirely absent. 

55. General Paralysis of the Insane Durino Adolescence, with 

Notes of Three Cases. Purves Stewart (Brain, 21, 1898, p. 39). 

The writer presents the histories of three cases of general paresis 
in patients of seventeen, fifteen and seventeen and one-half years of 
age, respectively. In one of them he was enabled to obtain an 
autopsy, and he here reports his findings. With reference to the vexed 
question of etiology, the author states that its relations to inherited 
syphilis have been well established, but that acquired syphilis is rare, 
though it has been recorded in at least three cases. The mental 
symptoms in young adolescents take the form of a simple progressive 
dementia. The children become dull gradually, forgetful and apathetic, 
sometimes stuporose, but may have occasional bursts of passion. 
Grandiose ideas are usually absent. Mild delusions and hallucinations 
may exist, but they rarely exhibit the extravagant types of adults. 
Growth is usually arrested, the genital organs remain infantile in type. 
Fits or “congestive attacks” are common, and may be the first symp¬ 
toms of the disease. These may not be attended with convulsive move¬ 
ments, but occasionally there may be attacks of general “trembling” 
without loss of consciousness. Optic atrophy is not uncommon; the 
pupils resemble those found in the adult form. Febrillary tremors of 
the face, tongue and lips are usually present; the articulation is 
typically slurring and slovenly, and the handwriting resembles that 
of the adult paretic. General analgesia has been noted in some cases. 
Motor symptoms resemble those of the adult type. Intention tremor 
similar to that seen in multiple sclerosis has been observed. Ataxia, 
spasticity and contractures are noted. The knee jerks vary as with 
the disease in the adult; they may' be lost, exaggerated, or remain nor¬ 
mal. The superficial reflexes remain normal, and the sphincters usu- 
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ally remain unaffected, though with the progressive dulness these may 
be involved. 

In children the disease has varied in duration from six months to 
eight and a half years. Of twenty-eight fatal cases, ten lasted over 
live years, and fifteen lasted four years. The microscopical findings 
do not differ materially from those found in the adult. An excellent 
bibliography is appended. 

56. La PAKAI.YSIK O KNKRAI.F. I'lilli: RESSIVK DANS I.K JKl'NK AUK (availt 
20 ans). General Paresis in the young (before the age of 20). 
C. Thiry. Gaz. hebdomaire de med. et de ehir. 1898, No. 45 
(Also These de Paris, iSyS). 

A thorough search through the literature since 1877 has enabled 
the author to bring together the histories of some 07 cases of general 
paresis occurring in the young under the age of twenty. In the ma¬ 
jority of his cases a neuropathic family history is to he found and 
syphilis plays an important factor, especially in its effects upon the 
general nutrition of these young cases which would seem to predispose 
them to degeneration of their nervous tissues. He shows that the 
clinical pictures resemble closely those found in the adult both with 
reference to the cerebral and spinal symptoms. The general progress 
of the disease, the author holds, is so characteristic even in children, 
that no mistakes need be made in the diagnosis. Remissions he thinks 
do not occur in the young and the prognosis is always of the gravest. 
There would seem to be no special therapeutic measures available. 
Thorough antisyphilitic treatment, which, according to the author, may 
be of some avail in the adult type of the disease, in the young is tm- 
a vailing. 

57. I t n caso pi pakamsi prourkssiva in in 11 avi hi no k taho pakai.isi 
NK1.1.A maork (General Paresis in the Child and Tabes in the 
Mother). A. Grannelli t Rivista quindicinale di psicologia, 
psichiatria, neuropatologia, 2, 1898, p 213). 

The author here reports the clinical histories of mother and child. 
'I'he father was alcoholic and infected the mother with what was ap¬ 
parently syphilis some three or four years before the birth of the child. 
At the age of 44 the mother developed a typical case of tabes and at 
the age of 7. following a severe attack of scarlatina with nephritis, the 
child showed signs of beginning dementia. Tier disposition soon 
underwent a change and she developed a general fine tremor. Later 
she had an epileptiform attack and subsequently developed into a more 
or less typical case of general paresis. The autopsy which was in¬ 
complete seemed to verify the diagnosis. 1 ki.i.i 1 ri:. 



